State of Wisconsin

2007 - 2008 LEGISLATURE b1
L DAK&PJK cjsinwn
| D-NoTE 1

3

£ }a,b% S
PRELIMINARY DRAFT - NoT READY FOR INTRODUCTION

i A o ?’ AN

1 AN ACT to amend 40.51 (8) 40.51° (Sm) 66.0137 (4), 120.13 (2) (g), 185.981 (4t)

2 and 185.983 (1) (intre); and to create 146.903, 450.115, 609.30 (3), 609.71 and
3 632.798 of the statutes; relating to: disclosure of information by health care
f providers,pharmacies, and insurers.

Analysis by the Legislative Reference Bureau

’E%r;g’a%mhﬁima@wdrﬁﬁ@ -An analysis will-bez provided-for a subsequeént
fﬁe@u’i

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

/

SECTION 1. 40.51 (8) of the statutes is amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)

shall comply with ss. 631.89, 631.90, 631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8)
and (10), 632.747, 632.748, 632.798, 632.83, 632.835, 632.85, 632.853, 632.855,

o 0w =3 & O

632.87 (3) to (6), 632.895 (5m) and (8) to (14), and 632.896. v
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SECTION 2

v’

SECTION 2. 40.51 (8m) of the statutes is amended to read:

40.51 (8m) Every health care coverage plan offered by the group insurance
board under sub. (7) shall comply with ss. 631.95,632.746 (1) to (8) and (10), 632.747,
632.748,632.798, 632.83, 632.835, 632.85, 632.853, 632.855, and 632.895 (11) to (14).

SECTION 3. 66.013\7/(4) of the statutes is amended to read:

66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or
a village provides health care benefits under its home rule power, or if a town
provides health care benefits, to its officers and employees on a self-insured basis,
the self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.798, 632.85, 632.853, 632.855, 632.87
4), (5), and (6), 632.895 (9) to (14), 632.896, and 767.513 (4). ~

SecTION 4. 120.13 I?}2) (g) of the statutes is amended to read:

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),

632.798, 632.85, 632.853, 632.855, 632.87 (4), (5), and (6), 632.895 (9) to (14),

632.896, and 767.513 (4). -

3
SECTION 5. 146.903 of the statutes is created to read:

e RS

lealth care provider” means-any ef the-féllowing;

1. A cﬁggépractor licensed under ch. 446.

M - \wﬂ_f«f” :
2. A'dentist-licensed under ch.447.

—

e e

3. A registered nurﬁﬁcensed Li?éﬂwé}mé%iﬁ%;”@gggiyvanced practice nurse |
prescriber certiﬁféjdy under s. 441.16 (2); or a nurse-midwife licensed under s. 441.15.

4. An optometrist licensed under chm449m J
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SECTION S

A phy&gixlfr physician assistant hcensed under subch II of ch 448 :
A physical therapist- Lwensed under subch, IlFof ¢h. 448.

i

A podiatrist hcensed un(j/gpsu’ﬁcﬁ”%W@Qf ch. 448.

%% H

e, ]

. A psychologist” hcensed under ch. 455. T
/’”’

s

AW
L e

P f‘f**NOTE This listing of health care providers is one that I arbitrarﬂy chose; it is

/rﬁ inclusive of all the prowders hsted under s. 146.81 (1), stats. Is it useful for your
purposes? e e

ﬁ”@) “Medical A551stance Wre benefits prov1ded under subch. IV
[y

7
/

——— o

f,

4 £ Q% Lo Y
of ch. 49. NM’“‘; “
w;, %L&iﬁ’} &g} .

FUURUIE————————

(é) “Usual and customary charge” mgans the amount that a health care
%

provider usually and customarily charges f@r a service, before any discount or

O

b ) ’f'v N
o Nealth caf zﬁaﬁéamﬁﬂ/

/
contractual rat;e applicable to certain pat1ent§ or payers is applied.
2 A %ealth care prov1der or the &{ealth care provider’s designee shall
Ammediately;upon request by/a piat

followmf

each of the 50 gdlagnostm tests or prcggedures{{relevant to the treatment of é‘p

/ procedure, mcludmg hosplgahzatmn Howeyer, -you have so*"éhogseamnc“ﬁ 20 include
hospltais or. ambuiatoxy surgery centers as health care providers; 1 think it is probable
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SECTION 5

that ahealth ca:cepmwder as def‘yed in this bill so far, wouldnot- necessanlyh”éve acgess

to avera?e or typical hospital charges.

) M%; If the health care provider is certiﬁed as a provider of Medical

the Medical Assistance payment E3;

procedures specified in pars

PDars

W
TE: Phis provision is problematlc as we dlseﬁssed b@cause ;yhgalth care

provider Avho is aSsomated;vvlth a managed carﬁ program thaf has afcontract{eéi—for
capitated rate fo semcesfto MATr plef m@gf?not ‘havea §;§ec1f c paymeﬁt rﬁté fg}:a

specific s sérvme { DHFS has, on its’ Webs1te M\\payment ratés; I preéume that'thesée agﬁ
fee-for<service rates that az;efnot neces ""il evant to a program of managed/ care!

R

sub. (2) may not be construed as a legally binding estimate of the cost to the pa%reﬁf

v
SECTION 6. 185.981 (4t) of the statutes is amended to read:

185.981 (4t) A sickness care plan operated by a cooperative association is
13 subject to ss. 252.14, 631.17, 631.89, 631.95, 632.72 (2), 632.745 t0 632.749, 632.798,
14 632.85, 632.853, 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (10) to (14), and
15 632.897 (10) and chs. 149 and 155.

v
16 SECTION 7. 185.983 (1) (intro.) of the statutes is amended to read:
17 185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be

18 exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
19 601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.17, 631.89, 631.93,
20 631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.79, 632.795, '632.798, 632.85,
21 632.853,632.855,632.87 (2m), (3), (4), (5), and (6),632.895 (5) and (9) to (14), 632.896,
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SECTION 7

1 and 632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring association

2 shall: -
fgm N SECTEQI;I 8 ) 450. 115 of the statutes is created toread: o
4 450.115 Prw&dmclosure A pharmacy shall 1mmedlately upoh receipt of a %
5 request for retail prescr;ptmn%g}{ug pricing 1nforma£1/gn‘f§; an individual, disclose

6  tothe individual all of the following: .

. (1) The pharmacy’s current retail price for the prescription drug for which
8 information is requested :
9 (2) The fact j:hat a pharmacy’s retail prices for prescmptlon drugs frequently E
% / N"“% :§
.10 change. N /
% +=+*NOTE: Do you want to require that this information be provided at no cost to the
’ individual? o — 7
&

e

SECTION 9. 609.30-(3) of the statutes is created to read:
MA

609.30 (3) Y NOT PROHIBIT DISCLOSURE OF CHARGES OR PRICES. A defined

e \
network pian/p,referred provider plan, o;;thlted service health orgamzatlon may
/

X/,f'
not, by contract or otherwise, prg,hi’ﬁlt a participating provider frg,m”ﬂlsclosmg to

f H

anyone who asks the 1n£gmﬁatlon under s. 146.903 regardttﬁg charges or payment

rates or the information under s. 450.115 regarding retail prices.

v
SEcCTION 10. 609.71 of the statutes is created to read:

18 609.71 Disclosure of payments. Limited service health organizations,
19 preferred provider plans, and defined network plans are subject to s. 632.798.

20 SecTION 11. 632.7 92 of the statutes is created to read:

21 632.798 Disclosure of payments. (1) DeFINITIONS. In this section:

22 (a) “Disability insurance policy” has the meaning given in s. 632.895 (1) (a).
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18

19
20
21
22
23
24

25
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AN

f;)rovider and a defined netwg‘rﬁlg%plan, preferred provider plan, or limited service
;

f health organization that is in effect on the effective date of this  subsection contains
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SecTION 11

(b) “Insured” includes an enrollee under a self-insured health plan and a
representative or designee of an insured or enrollee.

(¢) “Self-insured health plan” means a self-insured health plan of the state or
a county, city, village, town, or school district.

(2) PROVIDE INFORMATION. (a) A self-insured health plan or an insurer that
provides coverage under a disability insurance policy shall, at the request of an
insured, provide to the insured a gdod faith estimate of the reimbursement that the
insurer or self-insured health plan would expect to pay é specified provider for a
specified health care service.

(b) If requested by the insured, the insurer or self-insured health plan under
par. (a) shall also provide to the insured a good faith estimate of the insured’s total
out-of-pocket cost for the specified health care services, > Lwaed b 1L

(¢) An estimate provided by an insurer or self-iﬁsured health plan under this
section is not a legally binding estimate of the reimbursement or out-of-pocket cost.

SECTION 12. Initial applicability.

N
3841

/ (1) DISCLOSURE OF CHARGES AND pRICES. If a contract or agreement between a "\if
/

a provision that is 1ncons1stent W1th section 609.30 (3) of thestatutes, section 609.30

(3) of the statutes first apphes to that contract or agreement on the date on whichit |

e
is modified, extended, or renewed. , P

- ;.:”’“é;"; feeot

(2) DISCLOSURE OF PAYMENTS AND OUT-OF-POCKET COSTS. If a disability insurance

policy or a governmental self-insured health plan that is in effect gon the effective
date of this subsection contains a provision that is inconsistent withjsection 40.51(8)

or (8m), 66.0137 (4), 120.13 (2) (g), 185.981 (4t), 185.983 (1) (intro.), 609.71, or
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632.798 of the statutes,isectionlﬁlOﬁl (8) or (8m), 66.0137 (4), 120.13 (2) (g), 185.981
(4t), 185.983 (1) (intro.), 609.71, or 632.798 of the statutes first applies to that
disability insurance policy or governmental self-insured health plan on the date on
which it is modified, extended, or renewed.

SecTiON 13. Effective date.

(1) This act takes effect on the first day of the 7th month beginning after

publication.
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INSERT ANALYSIS

This bill requires health care providers, as defined and limited in the bill, to
provide health care consumers with certain charge or payment rate information,
upon request by and at no cost to the consumers; the information may not be
construed as a legally binding estimate. Under the bill, a health care provider must,
within a reasonable period of time after the request, provide the consumer with the
usual and customary charges for inpatient or outpatient health care services,
diagnostic tests, or procedures provided by the health care provider that the
consumer specifies. In addition, on request, the health care provider must
immediately, on site, provide the consumer with all of the following information, as
a single document: 2/

1. The usual and customary charge, assuming no medical complications, for
each of the 50 health care serviceséi diagnostic tests, or procedures/relevant to the
treatment of particular conditionithat the health care provider most frequently
performs. # j\\‘”@

2. If the health care provider is certified as a provider of Medical Assistance
(MA), the MA payment rates, as specified on the Vf_g/eb§ite of the Department of Health
and Family Services, for the provider for the provider’s 50 most frequently performed
health care services, tests, or procedures.

3. The average allowable payment from private, third party payers for the
provider’s 50 most frequently performed health care services, tests, or procedures.

4. The average of the charges and payment rates for each health care service,

test, or procedure specified in 1. to 3., above.

The bill also requires health care providers to display prominently statements
informing health care consumers of the consumers’ right to request charge or
payment rate information for health care services, diagnostic tests, or procedures
from the health care providers or from their insurers.

L INSERT 2-19 /

(a) “Ambulatory surgery center” has the meaning given in 42 CFR 416.2.

(b) “Clinic” means a place, other than a residence, that is used primarily for the
provision of nursing, medical, podiatric, dental, chiropractic, or optometric care and
treatment.

ve

(c) “Diagnosis-related groups” means a classification of inpatient hospital

discharges épeciﬁed under 42 CFR 412.60.

A-2

2
N

Se—

\
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=N INSERT 3-20 | k‘m eq
@ The information under this subdivision shall be
2 diagnosis-related groups, if provided/by a hospital, or in the form of a code under the
3 Current Procedural Terminology of the American Medical Association, if provided by
4 a physician.

INSERT 4-10
(4) Except as provided in sub. (5), a health care”

display, in the area of the health care provi deis :

commonly frequented by health caronsumers, a statement informing the

5
6
7
@ consumers that they have the righ f ‘ request charge or payment rate information /
9

for health care services, diagnostic tests or procedures from the health care provider

b, bndin = 32,398 g&i%%&W

10 or-fromitheir-ins
/—’v*> Lremn tHhair uounens g g,uiﬁ U ALANAL &M
; Lo’
5/ 11 (5) This section does not apply to ﬁealth care providers that are an association &
§' 12 of 3 or fewer individual health care prov1ders Y
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INSERT A-2

Qé( Under the bill, a self-insured health plan of the state or a county, city, village,
town, or school district, or an insurer that provides coverage under a health
insurance policy, including defined network plans and sickness care plans operated
by cooperative associations, must provide to an insured under the health insurance
policy or an enrollee under the self-insured health plan a good faith estimate of the
reimbursement that the insurer or self-insured health plan would expect to pay a
specified provider for a specified health care service. In addition, the insurer or
self-insured health plan must provide to an insured or enrollee a good faith estimate
of the insured’s or enrollee’s total out-of-pocket cost for the specified service provided
by the specified provider. The information must be provided only if the insured or
enrollee requests it, and it must be provided at no charge to the insured or enrollee.
Any good faith estimate provided is not a legally binding estimate.

(END OF INSERT A-2)

INSERT 6-12

-
5«%:2
Vel provided by the specified provider /

(END OF INSERT 6-12)

INSERT 6-14

G

: (d) An insurer or self-insured health plan may not charge an insured for
providing the information under this section. M/

(END OF INSERT 6-14)
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To Senator Sullivan:

This bill is again provided to you in preliminary form, to ensure that you have ample
opportunity to review it and make sure that it complies with your intent.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov
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October 16, 2007

To Senator Sullivan:

This bill is again provided to you in preliminary form, to ensure that you have ample
opportunity to review it and make sure that it complies with your intent.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov




Kennedy, Debora

To: Hudzinski, Nicole
Subject: RE: disclosure bill
Yes.

From: Hudzinski, Nicole

Sent: Tuesday, October 16, 2007 2:45 PM
To: Kennedy, Debora

Subject: RE: disclosure bill

Thanks Debora. | sent some hand written changes over via a page.

Regarding question 3, | think we should use the same terminology throughout. Is that OK?

From: Kennedy, Debora

Sent: Tuesday, October 16, 2007 2:38 PM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

1. We define terms that are used frequently and have a specific meaning. We do not use examples in defining, if at all
possible; because it's somewhat uncertain what a court will do with the examples; that is, a court- may narrow an
interpretation to the examples specified or may interpret the defined term broadly. The term "heaith care service,
diagnostic test, or procedure” would be difficult to define very specifically and yet retain the breadth that you seem to want.
2. Yes; the page 4, line 4 reference should be (5).

3. Do you want the term "health care service, diagnostic test, or procedure” to be used in s. 632.798, as well as s.
146.9037

4. Our FAX number is 264-6948.

From: Hudzinski, Nicole
Sent: Tuesday, October 16, 2007 1:26 PM
To: Kennedy, Debora
Subject: RE: disclosure bill

This is a very good draft. Below are my comments/questions:

1.) How do you decide what to define in the bill? Do you think we need to define *health care service, diagnostic test,
or procedure’? To make it clear this.should be reported in the form of something that makes sense to the
consumer, like “knee replacement” or “cesarean delivery” or "broken arm”?

2.) ‘Onpage 4, line 4, should that reference (5) instead of (4)? Small provider groups (3 or fewer) are exempt from all
requirements in this bill, not just the requirement to post that the information is available. They are exempt from all
of section 5(2), (3) and (4).

3.) llike the use of "health care service, diagnostic test, or procedure” and | think we should use that language in all
sections. (Some sections only say “health care service” or “health service”) Can you please add “diagnostic test or
procedure” to all places that mention it?

That's all | have for now. I'll make specific language changes on the document and fax it over to you. What's your fax?

Thanks,
Nicole

From: Kennedy, Debora

Sent: Tuesday, October 16, 2007 10:26 AM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

According to our records, it has been submitted fo you.



From: Hudzinski, Nicole

Sent: Tuesday, October 16, 2007 10:19 AM
To: Kennedy, Debora
Subject: RE: disclosure bill

Is it possible to get an estimate of when a new draft will be ready?

From: Kennedy, Debora

Sent: Friday, October 12, 2007 12:08 PM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

| believe that it was redrafted Monday or Tuesday, but the editors and typists have been pretty busy since.

From: Hudzinski, Nicole

Sent: Friday, October 12, 2007 12:07 PM
To: Kennedy, Debora

Subject: disclosure bill

Hi Debra, 1 just wanted o check in and see how it was going with the redraft? I'm sure you're busy working on the Gov’s
compromise budget and | completely understand, but | just wanted to check in.

Have a good weekend,
Nicole
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PrRELIMINARY DRAFT - NOT READY FOR INTRODUCTION

AN ACT to amend 40.51 (8), 40.51 (8m), 66.0137 (4), 120.13 (2) (g), 185.981 (4¢t)
g

and 185.983 (1) (intro.); and to create 146.903, 609.71 and 632.798 of the

statutes; relating to: disclosure of information by health care providers and

insurers. a ggﬁ}m‘mg) 0 g,pm\;ﬁé (ahoNS i

Analysis by the Legislative Reference Bureau

This bill requires health care pyoviders, as defined and limited in the bill, to
provide health care consumers witfl certain charge or payment rate information,
upon request by and at no cost fo the consumers; the information may not be
construed as a legally binding estjinate. Under the bill, a health care provider must,
within a reasonable period of timie after the request, provide the consumer with the
usual and customary charges/for inpatient or outpatient health care services,
diagnostic tests, or procedures provided by the health care provider that the
consumer specifies. In addition,%request, the health care provider must
immediately, on site, provide the consumer with all of the following information, as
a single document:

1. The usual and customary charge, assuming no medical complications, for
each of the 50 health care services, diagnostic tests, or procedures, relevant to the
treatment of particular conditions, that the health care provider most frequently
performs.

2. If the health care provider is certified as a provider of Medical Assistance
(MA), the MA payment rates, as specified on the Web site of the Department of
Health and Family Services, fer-the-provider for the provider’s 50 most frequently
performed health care services, é;ests, or procedures.

é%iaqﬂ%’i’%éf
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3. The average allowable payment from private, third éar’ty payers for the
provider’s 50 most frequently performed health care services, tests, or procedures.
; 4. The average of the charges and payment rates for each health care service,
A M)West, or procedure specified in 1. to 3., above. ’
Under the bill, a self-insured health plan of the state or a county, city, village,
town, or school district, or an insurer that provides coverage under a health
insurance policy, including defined network plans and sickness care plans operated
by cooperative associations, must provide to an insured under the health insurance
policy or an enrollee under the self-insured health plan a good faith estimate of the di &UY%{;)Y\Q
reimbursement that the insurer or self-insured health plan would e % ?‘(
specified provider for a specified health care service—f addition, the insurer or .RS @,
self-insured health plan must provide to an insured or enrollee a good faith estimate fﬁ{fdﬁ’
of the insured’s or enrollee’s total out—of—pocket cost for the specified service provided ?
by the specified provider. The information must be provided only if the insured or
enrollee requests it, and it must be provided at no charge to the insured or enrollee.
Any good faith estimate provided is not a legally binding estimate.
The bill also requires health care providers to display prominently statements
informing health care consumers of the consumers’ right to request charge or
payment rate information for health care services, diagnostic tests, or procedures
from the health care providers or from their insurers.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

1 SECTION 1. 40.51 (8) of the statutes is amended to read:

2 40.51 (8) Every health care coverage plan offered by the state under sub. (6)
3 shall comply with ss. 631.89, 631.90, 631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8)
4 and (10), 632.747, 632.748, 632.798, 632.83, 632.835, 632.85, 632.853, 632.855,
5 632.87 (3) to (6), 632.895 (5m) and (8) to (14), and 632.896.

6 SECTION 2. 40.51 (8m) of the statutes is amended to read:

7 40.51 (8m) Every health care coverage plan offered by the group insurance
8 board under sub. (7) shall comply with ss. 631.95, 632.746 (1) to (8) and (10}, 632.747,
9 632.748, 632.798, 632.83, 632.835, 632.85, 632.853, 632.855, and 632.895 (11) to (14).

10 SECTION 3. 66.0137 (4) of the statutes is amended to read:
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11

12

13

14
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20

21
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SECTION 3

66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or

a village provides health care benefits under its home rule power, or if a town

its.officers and employees on a self-insured basis,
ne OMmee J
the self-insured plan shall comply-with-ss779.493 (3) (d), 631.89, 631.90, 631.93 (2),

provides health care benefittho

632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.798. 632.85, 632.853, 632.855, 632.87

(4), (5), and (6), 632.895 (9) to (14), 632.896, and 767.513 (4).

SECTION 4. 120.13 (2) (g) of the statutes is amended to read:

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
632.798. 632.85, 632.853, 632.855, 632.87 (4), (5). and (6), 632.895 (9) to (14),
632.896, and 767.513 (4).

SECTION 5. 146.903 of the statutes is created to read:

146.903 Disclosures required of health care providers. .(l) In this
section:

(@) “Ambulatory surgery center” has the meaning given in 42 CFR 416.2.

(b) “Clinic” means a place, other than a residence, that is used primarily for the
provision of nursing, medical, podiatric, dental, chiropractic, or optometric care and
treatment.

(0 “Diagnosis-related groups” means a classification of inpatient hospital
discharges specified under 42 CFR 412.60.

(d) “Health care provider” has the meaning given in s. 146.81 (1) and includes
a clinic and an ambulatory surgery center.

(e) “Medical Assistance” means health care benefits provided under subch. IV

of ch. 49.
L
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SECTION 5

(f) “Usual and customary charge” means the amount that a health care provider
usually and customarily charges for a service, before any discount or contractual rate
applicable to certain patients or payers is apphed 0( m é,,&,\{ ( 5) ?

(2) Except as pr0v1ded in sub. (4)]a health care provider or the health care
provider’s designee shall, upon request by and at no cost to a health care consumer,
disclose to the consumer all of the following, under the following circumstances:

(@ Within a reasonable period of time after the request, the usual and
customary charges, assuming no medical complications, for an inpatient or
outpatient health care service, diagnostic test, or procedure that is specified by the
consumer and that is provided by the health care provider.

(b) Immediately upon request, on the site of the health care provider, as a single
document, all of the following:

1. The usual and customary charge, assuming no medical complications, for
each of the 50 health care services, diagnostic tests, or procedures, relevant to the
treatment of particular conditioné, that the health care provider most frequently
performs. The information under this subdivision shall be classified in the form of
diagnosis-related groups, if provided concerniﬁg inpatient services and by a
hospital, or in the form of a code under the Current Procedural Terminology of the
American Medical Association, if provided by a physician.

2. If the health care provider is certified as a provider of Medical Assistance,
the Medical Assistance payment rates, as specified on the Web site of the

A A0S \C
department, for the provider for the health care services,Ytests, or procedures
specified in subd. 1.

3. The average allowable payment from private, 3rd party payers for the health

diggneshc

care servicesytests, or procedures specified in subd. 1.
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SECTION 5

4. The average of the charges and payment rates specified in subd. 1., 2., and
AdiagNeshic
3. for each health care serviceYtest, or procedure specified in subd. 1.

(3) Information on charges or payment rates that is provided to a health care
consumer under sub. (2) may not be construed as a legally binding estimate of the
cost to the consumer. |

(4) Except as provided in sub. (5), a health care provider shall prominently
display, in the area of the health care provider’s practice or facility that is most
commonly frequented by health care consumers, a statement informing the
consumers that they have the right to request charge or payment rate information
for health care services, diagnostic tests, or procedures from the health care provider
or, under s. 632.798, all of the following from their insurers or self-insured health
plans: |

(@) A good faith estimate of the reimbursement that the insurer or self-insured
health plan would expect to pay a specified provider for a specified health care
service, d{aa);ﬂosﬁc + {":ia“? or ?Y’O(ffd Ure.

(b) A good faith estlmate of the insured’s total out—of-pocket cost for the

N care  diggnoshc Hest of proceduve.
specified health service provided by the specified provider.

(5) This section does nét apply to any of the foliowing:

(@ A health care provider that practices individually and not in association
with another health care provider.

(b) Health care providers that are an association of 3 or fewer individual health
care providers.

SECTION 6. 185.981 (4t) of the statutes is amended to read:

185.981 (4t) A sickness care plan operated by a cooperative association is

subject to ss. 252.’14, 631.17, 631.89, 631.95, 632.72 (2), 632.745 to 632.749, 632.798,
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632.85, 632.853, 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (10) to (14). and
632.897 (10) and chs. 149 and 155.

SECTION 7. 185.983 (1) (intro.) of the statutes is amended to read:

185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.17, 631.89, 631.93,
631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.79, 632.795, 632.798. 632.85,
632.853, 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (5) and (9) to (14), 632.896,
and 632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring association
shall:

SECTION 8. 609.71 of the statutes is created to read:

609.71 Disclosure of payments. Limited service health organizations,
preferred provider plans, and defined network plans are subject to s. 632.798.

SECTION 9. 632.798 of the statutes is created to read:

632.798 Disclosure of payments. (1) DEerFINITIONS. In this section:

(@) “Disability insurance policy” has the meaning given in s. 632.895 (1) (a).

(b) “Insured” includes an enrollee under a self-insured health plan and a
representative of designee of an insured or enrollee. |

(c) “Self-insured health plan” means a self-insured health plan of the state or
a county, city, village, town, or school district. |

(2) PROVIDE INFORMATION. (a) A self-insured health plan or an insurer that
provides coverage under a disability insurance policy shall, at the request of an
insured, provide to the insured a good faith estimate of the reimbursement that the
insurer or self-insured health plan would expect to pay a specified provider for a

specified health care service.} Ai &5{‘10@‘{5{, %’&Q’ y OF ?V@C{diﬁ»?’@ .
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‘ SECTION 9
1 . (b) If requested by the insured, the insurer or self-insured health plan under
2 par. (a) shall also provide to the insured a good faith estimate of the insured’s total
3 out—of—pocket cost for the specified health care serviceﬁpmvided ’by‘the specified
A orovider. i aﬁm&%ﬁc‘ kst or pY e
5 (¢) An estimate provided by an insurer or self-insured health plan under this
6 section is not a legally binding estimate of the reimbursement or out—of-pocket cost.
7 (d) An insurer or self-insured health plan may not charge an insured for
8 providing the information under this section.
9 SEcCTION 10. Initial applicability.
10 (1) DISCLOSURE OF PAYMENTS AND OUT-OF-POCKET COSTS. If a disability insurance
11 policy or a governmental self-insured health plan that is in effect on the effective
12 date of this subsection c'()ntains a provision that is inconsistent with the treatment

i3 of section 40.51 (8) or (8m), 66.0137 (4), 120.13 (2) (g), 185.981 (4t), 185.983 (1)
14 (intro.), 609.71, or 632.798 of the statutes, the treatment of section 40.51 (8) or (8m),

15 66.0137 (4), 120.13 (2) (g), 185.981 (4t), 185.983 (1) (intro.), 609.71, or 632.798 of the

16 statutes first applies to that disability insurance policy or governmental self-insured
17 health plan on the date on which it is modified, extended, or renewed.

18 SECTION 11. Effective date.

19 (1) This act takes effect on the first day of the 7th month beginning after
20 publication.

21 (END)




Kennedy, Debora

From: Hudzinski, Nicole
Sent: Friday, October 19, 2007 4:31 PM
To: Kennedy, Debora
Subject: RE: disclosure bill

Hi Debora, | thought it would be helpful to put in one spot the changes we need made to draft 3210/P2. If you're able to
make these changes Monday morning, that's fantastic. If not, please send me an introducible draft as is and we’ll make
the changes later.

Page 4, line 4 should read sub. (5) instead of sub. (4)
Page 4, lines 11-19 should read something like:

Immediately upon request, on the site of the health care provider, as a single document, all of the following:

1. The usual and customary charge, assuming no medical complications, for each of the 50 most frequent health care
services, diagnostic tests, or procedures, relevant to the treatment of a particular presented condition. The information
under this subdivision shall be classified in the form of diagnosis-related groups, if provided concerning inpatient
services and conducted by a hospital, or in the form of presenting conditions, which shall include the total cost of current
procedural terminologies (CPTs) of the American Medical Association most frequently performed as the result of the
presenting condition, if provided by a physician. For other health care providers, the information under this subd ivision
shall be classified in a similar grouping form that corresponds to the health care providers most frequently requested
services and shall be limited to services performed on a regular basis. (Note: I'm trying to get at the fact that some
providers, like chiros and dentists, probably don't have 50 services to list)

Page 5, between lines 5 and 67 Add a section about how the list should be updated annually.

Thanks;
Nicole

From: Kennedy, Debora

Sent: Friday, October 19, 2007 10:29 AM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

I'm sorry; | would be the person to make the changes. If 'm unable to do the redraft as you want, we will send you an
introducible draft on Monday.

From: Hudzinski, Nicole
Sent: Friday, October 19, 2007 10:27 AM
To: Kennedy, Debora
Subject: RE: disclosure bill

My boss wants to put something out for co-sponsorship on Monday. Is there anyone else that can make these changes?
We need a draft ready by Monday, even if it isn't perfect. If not, can you prepare a draft with the current CPT language that
we can send out Monday and then we’ll amend it after it's introduced to reflect these changes.

From: Kennedy, Debora

Sent: Friday, October 19, 2007 9:47 AM

To: Hudzinski, Nicole

Subject: RE: disclosure bill

Thank you, Nicole: I will iet you know if i have questions. i will be out of the office part of today, so likely wili be unabie (o
work on this until Monday or sc.



From: Hudzinski, Nicole

Sent: Friday, October 19, 2007 9:19 AM
To: Kennedy, Debora
Subject: RE: disclosure bill

Good morning Debora,

The feedback I’m getting from providers is that the language we have for physicians, using CPT’s, won’t get us the
information we’re looking for. I’'m told CPT’s will get us x-rays, blood tests, and other itemized procedures, which isn’t
what we want. We want things like sprained ankle, soar throat, ear infection, etc., and unfortunately I’m told there isn’t
an agreed upon terminology for grouping this sort of thing for physicians. We have it right with hospitals; DRGs group
the many tests and procedures that need to be done for a given condition, but the equivalent for physician groupings
doesn’t exist. Therefore, after working with providers on this, I recommend the following language. The key words below
are “presenting conditions” by which I mean what the patient says when they call the doctor. If I hurt my ankle, I call the
doctor and say I think I sprained my ankle. That is the language we want the top 50 list to be in.

Also, I put a note at the end. Some of the providers included in the definition of “health care provider”, like chiropractors
and dentists, won’t have 50 services/procedures they conduct on a regular basis. They probably have 20 procedures they
do 90% of the time, and we only want them to be required to post those prices. They shouldn’t have to post prices for
procedures they only do once or twice a year. How do we word that?

Page 4, line 11-19
Immediately upon request, on the site of the health care provider, as a single document, all of the following:

1. The usual and customary charge, assuming no medical complications, for each of the 50 most frequent health care
services, diagnostic tests, or procedures, relevant to the treatment of a particular presented condition. The information
under this subdivision shall be classified in the form of diagnosis-related groups, if provided concerning inpatient
services and conducted by a hospital, or-in the form of presenting conditions, which shall include the total cost of current
procedural terminologies (CPTs) of the American Medical Association most frequently performed as the resuit of the
presenting condition, if provided by a physician. For other health care providers, the information under this subdivision
shall be classified in a similar grouping form that corresponds to the health care providers most frequently requested
services and shall be limited to services performed on a regular basis. (Note: I'm trying to get at the fact that some
providers, like chiros and dentists, probably don't have 50 services to list)

From: Kennedy, Debora

Sent: Tuesday, October 16, 2007 2:50 PM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

Yes.

From: Hudzinski, Nicole

Sent: Tuesday, October 16, 2007 2:45 PM
To: Kennedy, Debora

Subiject: RE: disclosure bill

Thanks Debora. | sent some hand written changes over via a page.

Regarding question 3, | think we should use the same terminology throughout. Is that OK?

From: Kennedy, Debora
Sent: Tuesday, October 16, 2007 2:38 PM

e ¥ o o, P

T0: Hudzinski, Nicole

Subject: RE: disclosure bill



1. We define terms that are used frequently and have a specific meaning. We do not use examples in defining, if at all
possible, because it's somewhat uncertain what a court will do with the exampies; that is, a court may narrow an
interpretation to the examples specified or may interpret the defined term broadly. The term "health care service,
diagnostic test, or procedure" would be difficult to define very specifically and yet retain the breadth that you seem to want.
2. Yes; the page 4, line 4 reference should be (5).

3. Do you want the term "health care service, diagnostic test, or procedure” to be used in s. 632.798, as well as s.
146.9037

4. Our FAX number is 264-6948.

From: Hudzinski, Nicole
Sent: Tuesday, October 16, 2007 1:26 PM
To: Kennedy, Debora
Subject: RE: disclosure bill

This is a very good draft. Below are my comments/questions:

1.) How do you decide what to define in the bill? Do you think we need to define “health care service, diagnostic test,
or procedure”? To make it clear this should be reported in the form of something that makes sense to the
consumer, like “knee replacement” or “cesarean delivery” or “broken arm”?

2.) On page 4, line 4, should that reference (5) instead of (4)? Small provider groups (3 or fewer) are exempt from all
requirements in this bill, not just the requirement to post that the information is available. They are exempt from all
of section 5(2), (3) and (4).

3.) llike the use of “health care service, diagnostic test, or procedure” and | think we should use that language in all
sections. (Some sections only say “health care service” or “health service”) Can you please add “diagnostic test or
procedure” to all places that mention it?

That's all | have for now. I'll make specific language changes on the document and fax it over to you. What's your fax?

Thanks,
Nicole

From: Kennedy, Debora

Sent: Tuesday, October 16, 2007 10:26 AM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

According to our records, it has been submitted to you.

From: Hudzinski, Nicole

Sent: Tuesday, October 16, 2007 10:19 AM
To: Kennedy, Debora

Subject: RE: disclosure bill’

Is it possible to get an estimate of when a new draft will be ready?

From: Kennedy, Debora

Sent: Friday, October 12, 2007 12:08 PM
To: Hudzinski, Nicole

Subject: RE: disclosure bill

| believe that it was redrafted Monday or Tuesday, but the editors and typists have been pretty busy since.

From: Hudzinski, Nicole

Sent: Friday, October 12, 2007 12:07 PM

To: Kennedy, Debora

Subject: disclosure bill

Hi Debra, | just wanted to check i an oin P 're busy working on the Gov's

P R T T Y ihbn diba
d-see how it was going with the redraft? 'm sure you're
u

3



Have a'good weekend,
Nicole
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Analysis by the Legislative Reference Bureau

This bill requires health ca%;re providers/ as defined and limited inf the bill, to
provide health care consumers Wlth certainf charge or payment rate information,
upon request by and at no cosé to the cgnsumers; the information/may not be
construed as a legally binding estimate. Under the bill, a health care provider must,
within a reasonable period of time afterthe request, provide the consumer with the
usual and customary charges)for inpatient or outpatient health care services,
diagnostic tests, or procedures provided by the health care provider that the
consumer specifies. In additions en, request, the health care provider must
immediately, on site, provide the, onsurﬂer with all of the following information, as

a single document: g

<
1. The usual and custgmary charge, assuming no medical complications, for
each of the 50 health care/ervices, diagnostic tests, or procedures, relevant to the
treatment of particularonditions, that the health care provider most frequently
performs. 1.
2. If the health care provider is certified as a provider of Medical Assistance
(MA), the MA payment rates, as spemﬁed on the Web site of the Department of
¢ provider for the provider’s 50 most frequently
performed health care services, tests or procedures.

e

5 o




2007 - 2008 Legislature -2 - LRB-3210/P2
DAK&PJK:cjs:jf

e

//fﬂf//,wf» . i R wmv,,,,,,w,’)ggf’ é\&\ ?&fg&;g %’&:ﬁ Q:}{} ce 2 « ~>

f &
3. The average allowable payment from private, thir\e! party payers for the
provider’s 50 most frequently performed health care services,tests, or procedures.
\. 4. The average of the charges and payment rates for each health care service,
%\ﬁtest, or procedure specified in 1. to 3., above.
Under the bill, a self-insured health plan of the state or a county, city, village,
town, or school district, or an insurer that provides coverage under a health
insurance policy, including defined network plans and sickness care plans operated
by cooperative associations, must provide to an insured under the health insurance
policy or an enrollee under the self-insured health plan a good faith estimate of the
reimbursement that the insurer or self-insured health plan would expect to pay a
specified provider for a specified health care service. In addition, the insurer or
self-insured health plan must provide to an insured or enrollee a good faith estimate
of the insured’s or enrollee’s total out-of-pocket cost for the specified service provided
by the specified provider. The information must be provided only if the insured or
enrollee requests it, and it must be provided at no charge to the insured or enrollee.
Any good faith estimate provided is not a legally binding estimate.

The bill also requires health care providers to display prominently statements
informing health care consumers of the consumers’ right to request charge or
payment rate information for health care services, diagnostic tests, or procedures
from the health care providers or from their insurers.

/‘?\ s .
FE-S/L ™y e —

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

7
rd
o

M /

1 SECTION 1. 40.51 (8) of the statutes is amended to read:

2 40.51 (8) Every health care coverage plan offered by the state under sub. (6)
3 shall comply with ss. 631.89, 631.90, 631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8)
4 and (10), 632.747, 632.748, 632.798, 632.83, 632.835, 632.85, 632.853, 632.855,

632.87 (3) to (6), 632.895 (5m) and (8) to (14), and 632.896.
SECTION 2. 40.51 (8m) of the statutes is amended to read:

40.51 (8m) Every health care coverage plan offered by the group insurance
board under sub. (7) shall comply with ss. 631.95,632.746 (1) to (8) and (10), 632.747,

O 0w =1 Oy O

632.748,632.798, 632.83, 632.835, 632.85, 632.853, 632.855, and 632.895 (11) to (14).

10 SECTION 3. 66.0137 (4) of the statutes is amended to read:
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SECTION 3

66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or
a village provides health care benefits under its home rule power, or if a town
provides health care benefits; to its of’ﬁéers kand employees on a self-insured basis,
the self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.798, 632.85, 632.853, 632.855, 632.87
(4), (5), and (6), 632.895 (9) to (14), 632.896, and 767.513 (4). ¢

SECTION 4. 120.13 (2) (g) of the statutes is amended to read:

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
632.798, 632.85, 632.853, 632.855, 632.87 (4), (5), and (6), 632.895 (9) to (14),
632.896, and 767.513 (4).

SECTION 5. 146.903 of the statutes is created to read:

146.903 Disclosures required of health care providers. (1) In this
section:

(a) “Ambulatory surgery center” has the meaning given in 42 CFR 416.2.

(b) “Clinic”’ means a place, other than a residence, that is used primarily for the
provision of nursing, medical, podiatric, dental, chiropractic, or optometric care and
treatment.

() “Diagnosis-related groups” means a classification of inpatient hospital
discharges specified under 42 CFR 412.60.

(d) “Health care provider” has the meaning given in s. 146.81 (1) and includes
a clinic and an ambulatory surgery center.

(e) “Medical Assistance” means health care benefits provided under subch. IV

of ch. 49.
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1 (f) “Usual and customary charge” ;neansthe amount that a health care provider
@?} usually and customarily charges for aéerv1ce,§before any discount or contractual rate
[N
3

applicable to certain patients or payers is applied. %@ v/
N S — .
4 ) (2) Except as provided in sub. (4), a health care provider or the health care

disclose to the consumer all of the following, under the following circumstances:
(a) Within a reasonable period of time after the request, the usual and

=
5 provider’s designee shall, upon request by and at no cost to a health care consumer,
6
7
8 customary charges, assuming no medical complications, for an inpatient or
9

outpatient health care service, diagnostic test, or procedure that is specified by the
10 consumer and that is provided by the health care provider.

11 (b) Immediately upon request, on the site of the health care prov1der as asingle

12 document, all of the following:

13 1. The usual and customary che

14 each of the 50 health care

ge, assuming no medical comphcations, for

diagnostic tests, or procedures, relevant to the

{;53 treatment of partlcular? ondltlons that the health care provider most frequently
16 performs. The information under this suﬁalwsmn §hall be clagsaﬁéa“;;{gfgginw?ﬂ‘
E17 d;%;(;;is 1:61% ted groups, if prpwded concernmg mpat1ent serv1ces and by a
2118 hospital, or in the form of a code under the Current Procedural Termlnolggy ,,,,, of the
) 19~;;:iA%eﬂ(;§%MedmaLAssoclatmn ,-if provided by aphysmlaﬂ /’jgz;«:‘;\ :E
0 2. If the health care provider is certified as a proxi;cferiof mEQMQ;;ance
21 the Medical Assistance payment rates, as speciﬁe;; on 1 he Web site of the
@ department, for the provider for the health cax:g/é};rvices,ltests, or procedures

e

23 specified in subd. 1.

™ e

24 3. The average a}}gﬂvyﬁg@&payfﬁéﬁ% from private, 3rd party payers for the health
i’?\} care services, tests, or procedures specified in subd. 1.
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fé%{‘s(“f % «j} .
1 4. The average of the charges and pamﬁates specified in subd. 1., 2., and

123 3. for each health care service,}test, or procedure specified in subd. 1.

3 (8) Information on charges or payment rates that is provided to a health care
f:_l( consumer under sub. (2)§may not be construed as a Iegally bmdmg estimate of the |

5 cost to the consumer. :/ )

6 (4) Except as prowdedinwsﬁfg), a health care Igi"ovider shall ﬁi‘ykon'ini/ently

7 display, in the area of the health care provider’s practice or facility that is most

8 commonly frequented by health care consumers, a statement informing the

9 consumers that they have the right to request charge or payment rate information
10 for health care services, diagnostic tests, or procedures from the health care provider
11 or, under s. 632.798, all of the following from their insurers or self-insured health

feonn ) 7 D0 NET N

12 plans: /M %w wj;%w %
13 (a) A good faith estimate of the reimbursement that the insurer or self—insuréd

18 (5) This sectlen does not apply to any of the following:

19 (a) A health care provider that practices individually and not in association
20 with another health care provider.

21 (b) Health care providers that are an association of 3 or fewer individual health
22 care providers.

23 SECTION 6. 185.981 (4t) of the statutes is amended to read:

24 185.981 (4t) A sickness care plan operated by a cooperative association is

25 subject to ss. 252.14,631.17, 631.89, 631.95, 632.72 (2), 632.745 to 632.749, 632.798,
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SECTION 6
632.85, 632.853, 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (10) to (14), and
632.897 (10) and chs. 149 and 155.

SECTION 7. 185.983 (1) (intro.) of the statutes is amended to read:

185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.17, 631.89, 631.93,
631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.79, 632.795, 632.798, 632.85,
632.853,632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (5) and (9) to (14), 632.896,
and 632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring association
shall:

SECTION 8. 609.71 of the statutes is created to read:

609.71 Disclosure of payments. Limited service health organizations,
preferred provider plans, and defined network plans are subject to s. 632.798.

SECTION 9. 632.798 of the statutes is created to read:

632.798 Disclosure of payments. (1) DEFINITIONS. In this section:

(a) “Disability insurance policy” has the meaning given in s. 632.895 (1) (a).

(b) “Insured” includes an enrollee under a self-insured health plan and a
representative or designee of an insured or enrollee.

(c) “Self-insured health plan” means a self-insured health plan of the state or
a county, city, village, town, or school district.

(2) PROVIDE INFORMATION. (a) A self-insured health plan or an insurer that
provides coverage under a disability insurance policy shall, at the request of an
insured, provide to the insured a good faith estimate of the reimbursement that the
insurer or self-insured health plan would expect to pay a specified provider for a

specified health care service.
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SECTION 9

(b) If requested by the insured, the insurer or self-insured health plan under
par. (a) shall also provide to the insured a good faith estimate of the insured’s total
out-of-pocket cost for the specified health care service provided by the specified
provider.

(¢) An estimate provided by an insurer or self-insured health plan under this
section is not a legally binding estimate of the reimbursement or out-of-pocket cost.

(d) An insurer or self-insured health plan may not charge an insured for
providing the information under this section.

SEcTION 10. Initial applicability.

(1) DISCLOSURE OF PAYMENTS AND OUT-OF-POCKET COSTS. If a disability insurance
policy or a governmental self-insured health plan that is in effect on the effective
date of this subsection contains a provision that is inconsistent with the treatment
of section 40.51 (8) or (8m), 66.0137 (4), 120.13 (2) (g), 185.981 (4t), 185.983 (1)
(intro.), 609.71, or 632.798 of the statutes, the treatment of section 40.51 (8) or (8m),
66.0137 (4), 120.13 (2) (g), 185.981 (4t), 185.983 (1) (intro.), 609.71, or 632.798 of the
statutes first applies to that disability insurance policy or governmental self-insured
health plan on the date on which it is modified, extended, or renewed.

SecTION 11. Effective date.

(1) This act takes effect on the first day of the 7th month beginning after
publication.

{END)
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DRAFTER’S NOTE LRB-3210/1dn
FROM THE PJK....
LEGISLATIVE REFERENCE BUREAU

§ DAk

I did not add “diagnosticg test, or procedure” after “health care service” in s. 632.798.
In ch. 632, “health care service” includes “diagnostic tests” and “procedures.”
Throughout the chapter, there are insurance coverage requirements related to
services, items (medical supplies), and drugs. Services include everything that is not
an item or a drug. I'm concerned that if I add “diagnostic test, or procedure” after
“health care service” in s. 632.798, all of the other places in ch. 632 that mention “health
care service” might then be interpreted as not including “diagnostic tests” or
“procedures.”

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov
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DRAFTER’S NOTE LRB-3210/1dn
FROM THE PJK&DAK:cjs:pg
LEGISLATIVE REFERENCE BUREAU

October 22, 2007

I did not add “diagnostic test, or procedure” after “health care service” in s. 632.798.
In ch. 632, “health care service” includes “diagnostic tests” and “procedures.”
Throughout the chapter, there are insurance coverage requirements related to
services, items (medical supplies), and drugs. Services include everything that is not
an item or a drug. I'm concerned that if I add “diagnostic test, or procedure” after
“health care service” in s. 632.798, all of the other placesin ch. 632 that mention “health
care service” might then be interpreted as not including “diagnostic tests” or
“procedures.”

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam . kahler@legis.wisconsin.gov

To Nicole Hudzinski:

1. In drafting changes that resulted in s. 146.903 (2) (b) 1. c., as requested, I did not
draft requirements proposed about “most frequently” requested services; this request
conflicts with the overall requirement for most frequently performed services, tests, or
procedures. Please review.

2. I added “or outpatient” under s. 146.903 (2) (b) 1. a., because otherwise the
classifications, as proposed, do not cover these services.

3. Because of Pam’s Drafter’s Note, I included only “health care service” in s. 146.903

(4) (a) and (b).

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov



